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y and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 085 


2 
8515 CERTIFICATE OF DEATH bus toe eee 


“T. PLACE OF DEATH: - USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY MARYLAND STATE ____ COUNTY 
rate limits, write RURAL] LENGTH OF STAY CITY (H ovtsjde corporate limits write RURAL and give nearest town) 


OR d ) (in this pl em 
qT he ae. 


OR 
‘OWN TOWN 
ee en = 
HOSPITAL OR STREE (if rural give location) 


INSTITUTION OR ADDRESS 
(a8) STREET ADDRESS 


ath clear! 


st 


age is especially important. Physicians: please write the causes of 


3. NAME OF i : ‘ : (Year) 
DECEASED: * 
(Type or Print) 6 A, 
SEX: i 3 aE :/FFunper 1 year |Ir UNDER 24 HRS. 
QWED..D o Months) Days | Hours | Min. 
f 


ee ya A a LE: £: Ed ——— 
10b. RIND OF g (State ‘or foreign country): |12. CITIZEN OF WHAT 
work done EY yf 
even + . s = 


13. FATHER’S NAME: 
15 Was Deceasep Ever IN U. 6. SoctaL Security No.:| 17. 


< $$ 

($es, no, or unk.)| (1f Yes, give war or dates of ze 
eee ‘a Ariat 
%, 18. MEDICAL CERTIFICATION inital, eau 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


© a oa. fn. ae 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, AB) i OU: ,. y 2 Big — 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(e) 
11” OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes) Nof)_ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


ye (Month) (Day) (Year) (Hour) INJURY OCCURED | TlOW DID INJURY OCCUR? 


While at Not While 
INJURY m Work 1) At Work (J 


22. I hereby certify that I attended the deceased from SAF. G9,19 &, to A/F 19 SF ythat I last saw the deceased 


ff, 1992. and that death occurred at J _/fy.., from the causes and on the date stated above. 
/ 7 ; $5 (Degree or title) . a) ‘ADDRESS DATE SIGNED 


AL, CREMATI 
‘OVAL (Specify, 


DATE RECD bY LOCAL 
a) 


plone 


MARGIN RESERVED FOR BINDING = 


® 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§524 


8516 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Caroline MARYLAND STATE Maryland COUNTY Caroline 
any. {If outside corporate limits, write RURAL) LENGTH a sles elie outside corporate limits, write RURAL and give nearest town) 
an ° n, ace 
x Caw PPS SESH Y"RureL year TOWN Preston - Rural ¥ 
Meter, STREET. (If rural give location) / 
ADDRESS 
f\ street aporess Neer Harmony _Near Harmony 
3. NAME OF (First) ~~ (Middle) (Last) — 4 DATE “(Month) (Day) (Year) 
DECEASED: + 
(Type or Print). Robert _ Wilmore Janes | aoa September 50 _ 1995 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday JF UNDER | YEAR. 


A: x 
WIDOWED, DIVORCED, |F_UNDER 24 HRe 


WE! Months| Days | Hours Min. 
Mate |Colorea | '¥tHidowed | May 14,1892 a | | 

1Oa. USUAL OCCUPATION (Give kind of| 108. KIND GF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life.| OR INDUSTRY: COUNTRY? 
even if retired) Day Laborer Farm Maryland U.S.A. 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


ee Unknown Unknown 
18, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: 
0, oF un If Yes, give way or dates 
[res | sett ae F 220= 26-8241 _| Rev. N,C,Stanley, Denton, Ma., R.F.D. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I DISEASES ey CONDITIONS DIRECTLY se mere TO DEATH ® . ONSET AND DEATH 
42a! / rl } 
IMMEDIATE CAUSE (A) sy wes 
DUE TO 
ANTECEDENT CAUSE (8! - 
WA 
DISEASES OR CONDITIONS, IF ANY. (B) YADA 
GIVING RISE TO THE ABOVE CAUSE dak v 
STATING UNDERLYING CAUSE LAST. / 
cc) | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION; 


Wy OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes] ag 


21c. WHERE DID (City or town} (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby be that I attended the deceased from ers Fi 193% to 6 on Spe 2 hak T last saw the deceased 


alive on 


\ A } . 1939, and that death occurred at 9:10 M, from the causes and on the date stated above. 


SIGNATURE ob s DPRESS /) f) DATE SIGNED BZ 
wale ON- Ngee M.D. SiS a Vid 10 > 
23. BURIAL, Sferecirvs | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City. town, or coufty) (State) 

REMOVAL (SPECIFY) 

Burial Oct. 4, 1955 ' Harmony Cemetery Near Preston, Maryland 
DATE io BY LOCAL REGISTRAR'S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 
Reis Yd Porn|) Plane | 3.S.Frampton end Son, Federalsburg, Ma. 
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VS. A156 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()8D25 
8517 CERTIFICATE OF DEATH Reg. Dist. NCO J 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


__couNTY MARYLAND _ STATE fl UNTY. MAAC 
ciTy (lf. le souboreee limits, write RURAL| LENGTH OF STAY SCE outsig write RURAL and give nearest town) 
OR an » ° thigyplage) * 
TOWN b yrs Town 4 
HOSPITAL OR _ STREET / 
INSTITUTION OR ADDRESS 

(street ADDRESS tt aed Or} he 

‘3. NAME OF (Middle) ~ (Last) a "| 4 DATE (Month) (Day) (Year) 
DECEASED: OF = ee 
(Type or Pri 2 ff E DEATH: Ce 19 6U 

5. SEX: MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday] 1? UNDER «year | Ir ONDER 24 Kins, 


ae DIVORCED, 


Hours Min. 


oe. 


Months | Days 


Bf Rf (391 


HOAs vara Ce (Give kind of; 108. INO OF BUSINESS i1, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
done duryge most of wo) life, INDUSTRY: PC 
PRL, U . . a a 


OTHER'S 


” |e73-/9-52 inne i igen mS 


13, Waa DECEASED EVER IN U.S, ARMED Forces? 


(YeRQo, or unk.)| (If Yes, give war or dates 
//HO of service) 


18. MEDICAL ee INTERVAL WET WEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
y.82wy 
Cops? & Candda V erculay ititan o 
LP MEDIATE CAUSE (A) 10 “pure 
DUE TO 


ANTECEDENT CAUSE (8) d s f 
DISEASES OR CONDITIONS, IF ANY. (BD © Utere 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
JO THE DEATH BUT NOT RELATED TO THE an Ve 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


—_— ne ——, vest] no 


21a. ACCIDENT WAS UNDERLYING [J 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY strest, office bidz., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) — 


21D. TIME (Month) (Day) (Year) (Hour) Wie gay OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. x eae at work hn 


ag a 
22. I hereby “97, that I attended the deceased from Ge I ape Gto 19. S*Rhat I last saw the deceased 


alive - - 9/. 1..%..., 19837 and that death occurred at / | of LM, from the causes saan on the date stated above. 


SIG pa ADPRE§S DATE SIGNED 
Fi teria Lena M.D. hah ri/L4s me 
23 fBURIAL. “ae | DATE THERE! 7% OF CEMETERY OR CREMATORY ‘ATION (City, town. or eal, (State) 
EMOVAL (SRECIFY) 
Vows 9/a. Coan AL, 
DATE REC'D BY LOCAL | RE: 3S Sl arog L DIREGTOR, 
a ee Glas Bfsi 


re Meh 


VS. AL5A 


OR es 


. Supply every item of information carefully. 
lease write the causes of death clearly and legibly. 


MARGIN RESE 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


The correct ug+ 


is especially important. Physicians: p! 


MARYLAND STATE DEPARTMENT OF HEALTH 08526 


CERTIFICATE OF DEATH 


8518 FOR MEDICAL EXAMINERS Reg. Dist. NG /, 
a 
E PEACE OF DEATH | a ane RESIDENCE (HOME) OF DECEASED: uit 
z MARYLAND “ Maryland ounTyaroline 
CITY (If outside corporate limits, write RURAL and | LENGTIl OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
OR give nearest town) (in _thig. place) OR 
TOWN VRS TOWN BR 3 Sreenshboro 
HOSPITAL STREET {If rural, give iocation) / 
i... INSTITUTION oR ADDRESS % 
Sf) STREET ADDRESS lone one 
3. NAME Bas (First) (Middle) (Last) | 4. oe (Month) (Day) (Year) 
(Type or Print) Harry Rody Morris pbeatu 9 30 55 
5. SEX 6. COLOR OR RACE 7 SINGLE, ma Tel ED: pass DATE OF BIRTIE 9. AGE last hirthday Tr under T year ea 
"aD iVORCED, ‘on! a jours, iD. 
: White é 10/18/1889 | 65 wm. pe 
hs Na Soe ea uen raIN: i) of ae We KIND OF BUSINESS OR Ml. BIRTHPLACE (State or foreign country) hy camrt or WRAT 
lone during most of working life, even if retir NDUST} JUNTR 
a *ennant p one Maryland Bak. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William i. Morris | Anna Turner 
i. Was pecan ye ie es ARMED are 16. Social Security No. 17, INFORMANT AND ADDRESS: 
) 8. no, or unknown’ yes, give war or dates of . 
JE tse leeds None Mary Dorman Greensboro, Md. 
/ 18. MEDICAL CERTIFICATION 


INTERVAL Between! 
ONs@T AND Drage 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, ; 


uyat 
i ‘i 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, Ifany, — (b) 0... 
giving rise to the shove cause 

stating the underlying cause last 


te) J 
i. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
f Yea No 
2, 


RNAL CAUSE WAS PLACE (Home, farm, {nctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) or CONTRIBUTING. | OF oftice bidg., ete.) 


CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OGcUR? 
OF While at Not white 
INJURY ml work Oat work 


22. I certify thal I took charge of the remains described above, held an Autopay _|, Inspection _,, Inquiry —) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry staled above, and death in my opinion resulted 
from: natural causes S{, accident 1, suicide |>, homicide ~, undetermined _\. é 


SIGNATURE = (Degree or titte) ADDRESS. DATE SIGNED 
dasa “AS ad % ALS fh oe ; ~ bed he: ST" 


2 RUTIAL, CREMATIO DATE THEREOF NAME OF CHMETERS OR CREMATORY | LOCATION (City, town, or county) ‘Gtatey 
PM OV, ecify) 
Burial’ 10/3/55 Greensboro Greensboro 


ud 
baa REC'D BY LOCAL | REGISTRAR’S SIGNATURE a 24, FUSE) DIRECTOR ADDRESS 4 
EG. ’ 
efi | oe acc Vga se ee kcwLe ss) ree wale Ud, - 


MARGIN RESERVED FOR BINDING  ] (=) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


eorrect age igs especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08527 


8519 


CERTIFICATE OF DEATH Reg. Dist. No. G/............. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Caroline MARYLAND stateMaryland COUNTY Caroline 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) place) OR : 
X TOWN Greensboro | 3 Yrse Town Greensboro X 
HOSPITAL OR STREET (If rural give location) 
2, INSTITUTION OR , ADDRESS 
fo STREET ADDRESS Tribbitt Nursing Home | None 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF ’ 
(Type or Print) Luman Me Strong DeatH: 9 14 5519 
3S. SEX: 6. Seoer OR |7. WINOHIED. oreaceS 8. DATE OF BIRTH: 9. AGE last birthday| If uvoen | vean| tr UNDER 24 He, 
§ OWED, . Months| Di H Min. 
Vale White (S491 2/2/1873 Sa Pyne ee | ee ee 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working ue] OR INDUSTRY: COUNTRY? 
Retrréa"télegraph Opérator Wisconsin oSeAe 
13. FATHER'S NAME: | 14, MOTHER’S MAIDEN NAME: 
No Record No Record 
18. Wae DECEASED Ever IN U.S. ARMED FORCES? 


(If Yes, give war or dates 


CIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
of service) 


Mildred M. Ginn Greensboro, k& 


, 
INTERVAL BETWEEN 
ONSET AND DEATH 

Kote sank 


(Yes, no, ar unk.) 
} Vi None 

ICAL CERTIFICA’ 

I DISEASES OR CONDITIONS DIRECTLY Eee TO DEATH 


334K 
MEDIATE CAUSE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«(C) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves Oo NO i} 


218. PLACE (Home, farm, factory,| 21c. WHERE DID (Clty or town) (County) (State) 
OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [) 
R CONTRIBUTING Lj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


AG INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
mw. | st wore] at won OC) 


22. I hereby ame that I attended the deceased fromycds 2. aL 


/3_,19 


23. BURIAL, CREMATION,| DATE THEREOF NAME OF Cl 
REMOVAL, (SPECIFY) 


Buria 9/18/55 4 Dodgeville 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 
REGISTRAR Pa Fo ow. 


LOCATION (City, 
Dodgeville Wisconsin 


ae DIRBETOR p> ADDRESS 
Drloes) Zemaboxe Nid. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


|. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


——— 
COUNTY STATE F " COUNTY, d 
C4 A. af L/ MARYLAND Soe 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outalde corpgrate limits, write RURAL and give nearest town) 
OR. givo nearest tows (in this place) OR aa A) 


\ 


j 
4 
i 


(ay) 


TOWN 


HOSPITAL OR STREET 
Fa) INSTITUTION OR ADDRESS 
g STREET ADDRESS 


3. NAME OF ee 5 Di Yi 
DECEASED OF (Day) ¢ =) 


= Gps or Print) . 
7 OR R. i. SINGTE, ata RIED, If under L year {If under 24 hrs. 
Y 5 baa | “wi WED, DIVORCE q Months ys | Hours | Min, 


{Bpecity 3 
ye USUAL OCCUPATION (Give kind of york | 10b. KIND OF BUSINESS OF 12, CiTizEN oF WHat 
areas of fcias Mier yre epe)| Poe na | Counray?. 


“73. FAT. on AME 


15. Was sve ae Ty70.s. pee pores 


(Yea, no, or unknown)/ (It e. y 
service) 
| 18. MEDICAL CERTIFICATION 
BETWEEN 


if a ee OR CONDITIONS DIRECTLY LEADING To DEATH . é = Oysert anp DeaTa 
| 


write the causes of death clearly and legibly. 


ase 
<< 


Ltrerieli dee 


ts 


Q 
be Qu te cause @)--... 


Prensnagid ricated 
i ecedent cause(s) ais iy 


igeases or conditions, if any, eas cen loa cree Nea af aS eaesS or 
giving rise to the above cause 
atating the underlying cause last 
(ec) 
H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ee 20. AUTOPSY? 
No ne 


21. ACCIDENT [> (Specify) | TENCE gies . factory, street, : (CITY OR TOWN) (COUNTY) TE 
ip pest. ) . 


= e © 
ses MARGIN RESERVED FOR BINDING 


SUICIDE 
HOMICIDE INJURY 

TIME (Blonth) (Day) (Year) (Hou) _/ INJURY OCCURRED 
OF ‘eL4o7] While at, Not Whilo 
INJURY, me, Work G7 At work O 


, that I last saw the deceased 


is especially important. Physicians: ple: 


WUT VERON Beso socssacss fies d , and that death occurred at 3 from the causes and on the date stated above. 
SIG ae. (Degree or title) DATE SIGNED 


23. BURIAL, oe [ATION 
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